Dermatological Section 33 material, others quite empty, the wall of the cyst in every case being made up of two layers of cells. That part of the inner layer facing the cavity was hyaline in appearance. There was no membrana propria, but the cysts were surrounded by a layer of very fine spindle-cells with a long nucleus quite distinct from the connective tissue around. These spindle-cells had been described several times, and were looked upon by most observers as being muscle to contract the sweat-ducts. Deeper down in the subcutis were the sweat-glands, which were quite normal in structure. Here there was a case of a mixed tumour-a form of trichoepithelioma papulosum on the one hand, and a syringo-cystadenoma on the other. The first section, in the exhibitor's opinion, differed only from the cases described by Brooke, Jarisch, and others in that the cells of the tumour were more imiature, more benign, and if one could speak of a cutting-off of epithelial cells, then the cells represented in the section could be said to have been cut off at a later date in embryonic life than those represented in Brooke's and other cases. In Brooke's cases, for instance, none of the epithelial cells had become transformed into true sebaceous gland-cells, and the epithelial cells surrounding the lanugo hairs did not show the transition fornms froim the stratum spinosun-l up to the stratum corneum as one saw in normal epidermis.
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The naine tricho-epithelioma did not mean malignancy, since the term "epithelioma" was used on the Continent for any collection of epithelial cells, innocent or malignant.
The great peculiarity of this tumour was its mixed character; its further significance was that it formed a link and connected all the cases from those first described by Kaposi under the name of lyiiphangioma tuberosum multiplex-viz., Jacquet and Darier's hydradenomes eruptifs, the cellulomes epithelials eruptifs of Quinquaud, the hainiangio-endothelioma of Jarisch, the endothelioma tuberosum colloides of Kromayer, the naevi cystepitheliomatosi disseminati of Gassmann, and the acanthoma adenoides cysticum of Unna.
Case of Acroteric Sclerodermia. By T. D. SAVILL, M.D.
THE patient was a woman, aged 56, who had coldness of the extremities, and to some extent of the nose. The condition had come on during the last two and a half years. Her mother was subject to angioneurotic cedema, and died after an attack in the throat; and the patient was much afraid of similar attacks coming on in herself. A third generation-i.e., the patient's daughter-was also subject to attack of angioneurotic cedema, showing a distinct family strain. The patient presented three evidences of that vaso-motor neurosis. Alternating with the angioneurotic attacks she had been subject, almost throughout life, to obviously migrainous attacks, the headaches lasting twenty-four hours at a time. Thirdly, she had been subject from time to time to what she called " burning patches " (patches of transient erythema) on different parts of her body. At the present time all four extremities' were in a hide-bound condition, but the feet were less affected than the hands. The case had been shown before the Clinical Section,' but Dr. Savill believed it would interest the members of this Section also. He had tried many things, including ergot, calcium lactate, thyroid extract, fibrolysin, massage, galvanism, pituitary body tabloids, and salicylate of soda, without effect. Latterly she had had a continuation of the massage, and one of the complex iodine bodies, viz., periodo-tetrahydroparamethyloxychinolin periodide, 5 gr., thrice daily. Under this treatment she had at first seemed to improve, but she had not done quite so well lately. With regard to .the pathology of the condition, it was, in his belief, a toxi-angioneurosis-i.e., a vaso-motor instability chiefly referable to the ends of the extremities, associated with some toxin, which, circulating through that part of the extremities where the bloodstream was slowest, had more effect in causing a sclerosis of the tissues.
He had not found any gastro-intestinal derangement.
DISCUSSION.
The PRESIDENT said he did not regard it as a case of the classical sclerodermia. The hands were suggestive of it, but the limbs were in a state of chronic doughy cedema, and the skin was not involved in the sclerodermic process.
Dr. PRINGLE did not wish to traverse Dr. Savill's diagnosis, but the case was certainly not a typical one of sclerodermia. The induration appeared to him to be subdermic rather than dermic, and the tips of the fingers were quite soft to palpation. Dr. Pringle had, however, himself observed some cases beginning in a similar manner and ultimately eventuating in fairly typical sclerodermia; and in a certain number of these cases the initial phenomena were paroxysmal and of the nature of angioneurotic cedema.
Dr. PERNET said such a case was likely to go on to true sclerodermia. He considered it came into the category of sclerodactylia of Ball.
Dr. PERNET, answering Dr. Galloway, reminded Dr. Colcott Fox of a case he (Dr. Fox) had seen at Fulham Infirmary years ago, and diagnosed as one of Raynaud's disease. When Dr. Pernet saw the case several years later the condition had become distinctly one of sclerodermia of the sclerodactylia type. Dr. Pernet had observed other cases go on much in the same way.
Dr. SAVILL, in reply, said the name "sclerodermia" was not the one he really sent in, but " acroteric sclerodermia" (a name given to the affection by Sir Jonathan Hutchinson), and he bad intended asking whether he was justified in regarding this histologically as the same change as ordinary sclerodermia, like that met with in cases of morphaea. In favour of that view was the fact that at one time the patient had a patch of sclerodermia on the clavicle, the remnants of which could now be seen.
Two Cases of Mycosis Fungoides presenting quite different
Aspects of the Disease.
By J. H. SEQUEIRA, M.D.
IN the first the mycosis tumour was.single, and in the second the greater part of the cutaneous surface was affected. CASE I. W. P., aged 56, a railway guard living at Enfield, attended the London Hospital for the first time on October 14, 1909. The patient was married, but had no children. The wife had had no miscarriages. There was no history or evidence of syphilis. Until four years ago the patient had enjoyed good health. Since 1905, however, there had been severe itching all over the body, sometimes chiefly in one part and sometimes in another. The pruritus was so intense that the patient could not forbear scratching. Scratching always increased the itching. He had never noticed any skin eruption except the lesions to be presently described. Twelve months ago he detected two dark-brown patches on the skin of the lower part of the back, both together covering an area of about a crown-piece. These lesions were described as looking at first " like bruises." Later they became raised and formed lumps, and the colour changed from a brownish tint to red. The lumps itched "terribly."
On admission to the hospital the patient's general health was good, and there was no evidence of visceral disease. Between the twelfth
